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PRIVATE DUTY NURSING 1 

By HELEN W. GARDNER, R.N. 
Washington, D. C. 

I feel so sorry when I hear that young nurses are saying they do 
not like private duty nursing. They register for hospital cases only. 
Let me remind you of something. You as a class when you first leave 
the training school are called to come back to special, until the next 
class comes out. If you have only done hospital work, with no out- 
side work, what are you going to do when the younger nurses are called 
back in your place? The hospitals like to call the younger nurses to 
give them a start, and you are pushed out. What will you do? It 
is a very foolish and short-sighted plan as you will find out. I 
think it depends on the attitude the nurse takes on entering a house, 
how she will be treated. Do not carry a chip on your shoulder when 
you go in; take it for granted you are going to be treated nicely 
and kindly, and act nicely and kindly to the whole household. We 
almost always in this world get the kind of treatment we extend to 
others. My theory has always been that a nurse should, more than 
others, carry the golden rule with her. Put yourself in the place of a 
family to which you go (by the family, I mean every one in the 
household). Suppose that some one else were the strange nurse, and 
you were the head of the house. Treat the patient as though he were 
your brother or sister, the servants as though they were human 
beings and to be thought about. Never ask servants to do any of 
your work. You are there to relieve them and not to make more 
work for them. A maid in the house where I was relieving the 
permanent nurse for a vacation told me, "You know Miss M. has 
never been used to servants, she doesn't know how to treat them. 
We can always tell right away whether a nurse has been used to any- 
thing." Let me tell you that servants put you in your proper place 
in the social world before their employers do. They are more quick 
to judge, having lived in many homes. It is your place to carry 
trays, empty pans, and bowls, and take care of your own utensils, that 
is, those you use. You are not called upon to sweep rooms, when 
there is a maid to do it, but if you are in a house where your patient 
is the one who does those things, it may be your work, too. You are 
not called upon to do the family mending, but should your patient be 

1 A talk to senior nurses of the Garfield Memorial Hospital. 
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the mother of a family and worrieB because it is not done, it seems to 
me that you can do it, and still keep your position, rather than put on 
airs and say it is not your work. 

Once I went to care for a woman with nervous prostration. As 
soon as I settled myself in her room, she asked me if I would sew in 
the sleeves of a night dress. I thought it rather a queer request, 
but I did it. Afterwards she told me that she just did it to try and 
see what kind of a nurse I was. One of her friends, an elderly woman, 
had an attack of pneumonia and one morning a button was off hex 
nightdress. She asked her nurse to sew it on. The nurse said, "It 
is not my business to sew on buttons," so the old lady, being an old 
maid, sat up in bed and sewed the button on herself! A nurse has 
all kinds of work to do. Nothing is beneath her dignity from caring 
for the furnace to opening the front door. It may be that that is one 
reason nurses do not like work in private houses. They have to do so 
much more than their own work. A woman who is a true nurse will 
do anything she sees to do. I have bathed all the children in a family. 

You have heard that private duty nurses are only out for 
money, that the only nurses who do great charity work, and help in 
this world are teachers, the instructive visiting nurse, the diet kitchen 
nurse, the school nurse, and many others, all doing a wonderful and 
self-sacrificing work, and they always get the credit coming to them. 
Here is the place to say, "A private duty nurse, if she is conscientious, 
teaches all day long, sometimes all night, and every day of the week." 
It is not only the poor workingman who needs teaching. The rich 
and well-to-do, often need more teaching, because they are supposed 
to be educated, but many are afraid of air, good fresh night air, 
sunshine and water. 

In private houses you must humor the whims and life-time habits 
of people. If they have lived for years with the windows shut, or in 
dark rooms, you must wait until they know you before you start 
in on any new ways of doing things. 

You must always care for the possessions of others and try and 
be as careful as you would were they your own. I took care of one 
young woman once who was very rich, but she had fifty-cent night- 
gowns. She had plenty of them, but it seemed queer. One day her 
father was coming to see her, he had been away, and I asked her if 
she did not have a nice nightdress. She said she had plenty of them 
but the nurse who had taken care of her when her last baby came had 
torn all her pretty gowns down the middle of the back so she thought she 
would get cheap ones instead of having her pretty French lingerie 
ruined. There is no excuse for tearing a nightgown unless the patient 
is very ill, and then you can always ask for cheap ones. 
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Be careful of bath tubs. I was in the house of an old Admiral, 
who told me the last nurse they had, had set pans and basins and all 
sorts of things in his bath tub, and had scratched it, so would I please 
not do it. You must be very careful not to throw absorbent cotton 
into the water closet or allow it to get in the bath tub or wash basin, as it 
does not dissolve and you do not wish to get a reputation for having 
to have the plumber come to every house you are in. Be careful as 
to extravagant use of paper, toilet paper, strings and wrapping 
paper. 

Always, if possible, rest between cases, never take a case when 
you are very tired, as you cannot possibly do yourself justice. You 
are being paid for good work, but how can you give it when you can 
hardly stand up, or see, from being physically tired? When you 
are off duty go to bed early, be out of doors as much as possible, 
and eat well. Buy the best food you can afford, and do not eat only 
two meals a day, and those just as little as you can get along with. 
It does not pay. No man or woman can work well when half fed. 
Spend more money in getting good food than in fine clothes. 

Have plenty of clean uniforms, nice looking sensible shoes, and plain 
street clothes. You are working women, and they are always criticized 
for extravagance in dressing. When you are off duty dress as you like. 

It is not becoming for a nurse to wear her uniform in the street, 
and it is surely most insanitary. When you are nursing for an obstet- 
rical case, or any surgical case, can you imagine you are very clean 
when carrying street dirt into the room? The doctor may do that, but 
certainly not you. 

Always keep your bag packed as soon as you are ready for a case. 
Have two of the necessary things, such as brushes, combs, etc., one 
can always be packed. Always put a towel in your suit case, as some- 
times you go to houses where you could not possibly wipe your face 
and hands on the towels given you. You may miss many cases by 
getting a reputation for being slow to respond to your calls. It is 
best to join a directory, and to take everything that comes along. I 
heard the other day, and I could hardly believe it, that one of the 
graduates from my own school had refused to go to a small baby with 
pneumonia over in the Southeast. She wished a case in the North- 
west. Now it is to her advantage, as to you all, to take a case wher- 
ever a call comes. When a nurse starts out with any such idea, she 
has no love for her profession or for the good she may do in this world. 
Some of the nicest patients live in small houses. How many of you 
have not some member of your family who is not rich, and still may 
need a nurse some day? Would you like one to whom you offered it say, 



Private Duty Nursing 787 

"Only the rich." The people who are nicest to you, as a rule, are 
people of moderate circumstances, or who have always been rich. 

Another young nurse, also of my school, refused a case because it 
promised to be for only a few days. That is a very poor excuse, as 
some cases you may go to for twenty-four hours may last for weeks. 
Some of my nicest cases have been for only a day when I went. I 
have stayed days and weeks and gone back at other times. 

We learn ways to make shift in supplies and utensils for every case. 
Clothespins, split in two, make good wedges for rattling windows; 
newspapers are used for receiving soiled dressings, as they will keep the 
odor in until they can be burned and if there is only a small kitchen 
stove to burn things in, make your packages small and burn them often. 

A fine sterilizer for all kinds of cloths and dressings can be made 
from a clothes boiler with a towel hung to the top as a sling to hold 
the packages. Lay the towel across the table, lay the bundles on it, 
then lay the lid on top, and pin the ends of the towel up over the lid. 
Have about 4 inches of water boiling in the boiler first, then hang your 
sling in and close the top tightly, let them sterilize from half to three- 
quarters of an hour. Lay the bundles in the sun or on the radiator to 
dry out. You can trust to their staying sterile from ten to fourteen days. 

It is a bad plan to promise to go away with patients for a long 
time unless you have lived with them for a while, and know their ways, 
and they yours. I have heard of cases where people and nurses have 
both had hard times. As we all know, no one can please everybody. 
I know two of our nurses, Miss A. and Miss B. Miss A. was a digni- 
fied, quiet, reserved, and very good nurse, while Miss B. was bright, 
animated and very entertaining, also a very good nurse. Miss A. 
was sent on a case to take care of a woman with inflammatory rheu- 
matism. At the end of twelve hours when the doctor arrived, the 
patient told him if he did not take that nurse away quick, she would die. 
So he sent Miss B., and they had a beautiful time and were happy 
ever after. Later Miss B. was sent to go away with an old lady. 
After she had been with her a few days, the old lady sent her home, 
saying she was not fit to be a nurse, she could not get along with 
people, and any hospital should have been ashamed to have graduated 
her. So the doctor sent Miss A., who gave perfect satisfaction, and 
has been in the house most of the time for ten years. 

If you don't know how a doctor wishes an order carried out, tell 
him, not before the patient, though. He will have much more 
respect for you, than if you carried it out wrongly, but never tell a 
patient you do not know how to do anything. I once had a friend 
who was a housekeeper in a small institution. The nurse in charge 
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telephoned me one Sunday afternoon, asking me to come and apply 
leeches to my friend's eyes by Dr. Wilmer's order. She unfortunately 
had told this sick woman that she did not know how to apply leeches, 
so she had told her to send for me. When I turned away from the 
phone, my friends who were in the apartment with me, asked what I 
was going to do. I told them I had never seen a leech, and asked 
them help me read up how to apply them. So we got our nursing 
books, and we all read up. When I reached this institution, the 
nurse met me and said, "You know I was a fool to have told her that 
I did not know how to apply leeches, because she would not let me 
touch her." She brought out the jar with the two leeches in. I was 
afraid to examine them too closely for fear that I would show my 
ignorance. I scrubbed up the temple and took a piece of gauze and 
poured one of the leeches out into my hand on the gauze. I examined it, 
but I could not tell head nor tail. So I applied first one end and he 
did not bite then I applied the other, and he did not bite, so I pricked 
my finger, and put a drop of blood on the spot, I applied one end and 
he did not bite, and I applied the other end and he did not bite, and I 
did not know what to do for a minute. I turned to the nurse, and 
asked her please to get me a little cream, as sometimes they catch 
on if there is a drop of cream put on the spot. When she came back 
I put the cream on and the first end of the leech that I applied caught 
on. 

A nurse should train herself in the training school, if she has not 
already been taught at home, to eat everything. We often hear of 
nurses going in houses and not being able to eat everything. You 
would feel very badly if the people have to cook extra things for you, 
as they surely will when they see you are not eating the things on the 
table, especially if you can see it is all they can do to get the absolutely 
necessary things. 

Take two to three hours off duty if you can get it. That 
is, have some one who can relieve you intelligently, but never let the 
household think that you think only of your off duty and not their 
comfort. I went to one house several years ago, where the nurse who 
had been there before had not been called back, so the doctor told me. 
He said he could not understand why, as she was such an excellent 
nurse, but very soon I found out. The baby had been born at one 
o'clock in the afternoon. To be sure the nurse had been up all night 
and all the morning, so as soon as she had gotten cleaned up, they 
told her to go off duty and get some rest; that she could go into the next 
room, but she said, "Oh, no, I cannot sleep unless I go to my own 
bed," so she had gone out and stayed three hours, leaving a young 
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mother of nineteen years and a father, a young man, with no one to 
watch them, and you know how many complications might occur in 
the first few hours after a baby arrives. If you have little to do, 
take less time off duty, and try to take it when it is most convenient 
for your relief . I heard of a case recently when a nurse was asked to 
care for the mother in a boarding house. The daughter had been 
caring for her but needed rest. The first day she went out at five to 
come back at nine, leaving the daughter to carry the supper up three 
flights of stairs, and get her mother ready for the night, as she was a 
bed patient, which made it harder, and gave less excuse for the nurse 
going off duty to come back so late, to get her patient ready for bed. 
The second night she said she wanted to go to the theater, so left at 
six to get back at eleven. That is no way, or time, to leave a bed 
patient, unless it is the only possible time one could be relieved, which 
was not the case at this time. 



AMERICAN SCHOOL HYGIENE ASSOCIATION 

The tenth congress of the American School Hygiene Association 
meets in Albany, N. Y., June 7, 8, and 9. Mary E. Lent will preside 
at the session on School Nursing, when the following subjects are to be 
discussed: Health Problems among Rural School Children, Mildred B. 
Curtiss, R.N., Supervising School Nurse, Schenectady County, N. Y.; 
The School Clinic Recruiting Station for the Open Air School, Hen- 
rietta Knorr, R.N., Superintendent of Nursing Division, Baltimore; 
Effective Methods of Teaching Hygiene to School Children, Katherine 
Olmsted, R.N., State Supervising Nurse, Wisconsin Anti-Tubercular 
Association, Milwaukee; Health Education, Its Place in the School Cur- 
riculum, Edith M. Walker, R.N., Superintendent, Health Educational 
Department, Binghamton, N. Y.; Possible Activities for the School 
Nurse in a Small City, Helen M. Needles, R.N., Nurse, Newton Pub- 
lic Schools, Newton, Iowa; Health of the Child Before School Age: Dr. 
Grace L. Meigs, In charge Division of Hygiene, Children's Bureau, 
Washington, D. C. 



